Frankau: I propose to give you my personal views, based on the large number of cases of tuberculous cervical glands which I have observed and treated since my interest in the subject was first aroused some twenty-five years ago.
During the last fifty years there have been remarkable changes in the treatment of this condition-the pendulum swinging first one way and then the other. Prior to 1885 the general policy adopted was to allow caseating glands to burst and discharge with the inevitable result of persistent sinuses and depressed deforming scars. Surgery was restricted to curettage of sinuses and occasional scooping-out " of superficial glands.
In 1885 Clifford Allbutt and Pridgin Teale at Leeds advocated early operative interference, with eradication of the affected glands. Excellent results were obtained in the hands of Teale and many other surgeons, among whom I must especially mention William Knight Treves of Margate who was working contemporaneously with Teale, and in more recent times my friend William Greenwood Sutcliffe, whose magnificent gland work at Margate is well known and still continues. On the whole, however, this treatment was not uniformly satisfactory, the want of complete success being in part due to a failure to understand the pathology of the condition and in part to a neglect of prophylaxis and after-care. Some thirty years ago the pendulum swung the other w,aay: operations were thought to be unnecessary and inadvisable, and treatment by hygienic methods in sanatoria-with simple aspiration of abscesses and the use of tuberculin-was strongly advocated. This line of treatment was based on a better knowledge of the pathology of the condition but had its disadvantages, firstly because it passed into the hands of men who were essentially unsurgical, and secondly, from the economic point of view, owing to the lengthy treatment required. In the last fifteen years the tendency has been to combine surgery with this latter method, special stress being laid on the treatment of the paths of infection and on after-care. The results now are, I think, lefinitely better, and a cure is more quickly obtained than was the case formerly.
To obtain a proper perspective a few points on the pathology and paths of infection are needed: The infection is bovine in 90? % of all cases with milk as the infecting agent in nearly every case.
The actual paths of infection fall into three main groups. (a) Through the nasopharynx, especially the tonsils, in -hich tubercle bacilli can be seen in sections after removal in some instances. The glands first affected a-re those situated behind the angle of the jaw, then a superficial set running down the anterior border of the sternomastoid, and finally a deep set surrounding the carotid sheath.
(b) Through the intestinal tract.-Mesenteric glands are first affected, a spread upwards then occurs along the thoracic and right lyniphatic ducts to the glands in DFEC.-SURG. 1 the posterior triangles at the base of the neck, thence to a superficial set alonig the posterior border of the sternomastoid and a deep set around the carotid sheath.
(c) The mediastinal type.-The initial infection is in the mediastinal glands. either primary in glands or secondary to a pulmonary infection this type is the only one in which pulmonary tuberculosis is at all commonly present. The glands involvedl are at the base of the neck in the posterior triangles and in the space of Burns between the two sternomastoid muscles, forming a kind of collar infection. Wherea,s the first two types mainly occur in young patients, the third group is more common in the middle-aged or old, and may be extremely virulent in such patients. All these types may occur spontaneously in apparently healthy persons; not infrequently, however, the initial invasion or a flare-uip of existing infected glands follows a febrile attack or a tonsillar infection.
Of the differential diagnosis I need say little here, as in most cases the diagnosis. after careful observation, is relatively easy. Every honiest, surgeon, howN-ever, w'ill admit of having mistaken a, branchial cyst for a breaking-dow-n gland, and vice versa. and of having failed to diagnose lymphcadenoma until a gland has been removed.
From the point of viewN, of treatment the cases fall into five groups: Those ill w-hich (1) There is a single enlarged glaind or a small grouip of glands with nio signi of caseation or periadenitis.
(2) A gland is definitelv caseous or, from its sud(deni increase in size, caseation is suspected.
(3) The chief featture is a subcutatneouis cold abscess of the " collar-stud " variety, where the caseous material has broken through the capsuile of the gland a,nd then through the deep fascia.
(4) There is diffuse bilateral enlargement of all groups of glands the enlargement being not gross and no marked periadenitis being present.
(5) There is the massive diffiuse type of enlargement. the glands being fiuse(d inito fixed masses.
In Group 1 non-operative treatment is the line to aldopt, at first. As in all types of case, it is essential to eliminate foci of infection in the mnouith and nasopharynlx a.s far as possible, always, however, remembering that tonsillectomy, if carried olut. may be followed by a flare-uip of the affected glands owing to superadded sepsis. Puit, the patient in the best hygienic suirroundings with the maximum amouint of suin and fresh air. Forbid any violent, exercise, in fact the more rest the better. Give a, liberal diet with extra fatty foods. Of drugs, I am old-fashioned enough to think that cod-liver oil with malt holds pride of place with, in addition, syrup of iodide of iron in moderate doses. Watch the case carefully and continue palliative treatment only if there is a steady diminution in the size of the glands. After from six to eight, weeks if there is no improvement-or earlier, if there is any increase in the size of the glands or evidence of caseation-operation is advisable.
In Group 2 in which caseation is present or is suspected, early operation is essential before complete breaking-dowNn of the gland occurs. This allows the removal of the glands without rupturing theni and gives, with care, a very insignificant scar. The incision must be carefully plannedl to run in a natural crease of the neck, as fa,r as possible, so as to give the best cosmetic result. My practice is to remove the grosslyinfected glands and the smaller glands in close relationship to them. It is notoriolus that at operation many more enlarged glands are found than had been suspected, and considerable experience is necessary to know, where to stop. It is hardly necessary to remark that an accurate knowledge of the anatomy of the neck is esseintial, so as to avoid damage to important structures, and that invariably, sooner or later, the internal jugular vein comes into view during the operation.
In Group 3, in which there is a subcutaneous cold abscess, it must be remembered, that this is a secondarv and superficial manifestation of extensive disease deep to 2 104 deep fascia. This type of case has been commonly treated bY aspiration, but in my opinioni this is an unsattisfactory method and only palliative. Aspiration shouldl be reserved for cases in which the skin is reddened, so as to save further skin infection and to allow of an easier operation, wAith a better cosmnetic result, at a later date. I advise all incision as near to the abscess as possible, through comparatively healthy skin, evacuiation of the caseous material, and thorough cleansing of the cavity. A search is then made for the perforation in the deep fascia this is enlarged carefullv and in the majority of cases the affected gland can be identified and dissected out.
Admittedly this may be difficult, especially if there is much matting around the gland. but a line of cleavage between the gland capsule and suirrouinding tissues can usually be found(l.
After aany gland operation, an(I particularly in this type of case, careful aftertreatnient, is essential. Patients must never be hurried ouit of hospital or nursing home absoltute solid healing of the wound is desirable before they are allowed up. tSubsequtiently, six weeks or longer if possible-by the sea, or in the open air in the couintry. completes the cure and minimizes the risk of further infection.
In Grouip 4, in which multiple small glands are present, Ino operation is indicate(d unless caseation should oceur in any individual gland, and that gland alone should then be removed. The treatmeent shouild be on the general lines indicated in Group 1with this addition-that in this type, and this type alone, have I seen good results fronm irradiation with X-rays.
In Group O iI which there is massive glandular enlargement with much periadenitis.
at condition wAhich nowadays is fortunately becoming rare, operations, apart from the evacuation of caseouis material, wouild involve such a heroic proceeding that they shouild be avoided. With prolonged general treatment and absolute rest in bed, in the open air, it is astonishing howr many of these cases subside sufficientlv to allowof a relatively easy operative removal of the glands. Of tubercuilini in these cases I have no good wrord to say; at one time its use was strongly advocated in various dosages, but the only effect obtainable from its use is at, rapide brea.king (lown of the affected glands. The protagonists of aspiration at one time advised tuiberculin for this very purpose, which seems to me to have no justificatioll.
Irradiation has its place, as I have indicated, but althouigh it can and does help in minior (liffuse enlargements, it cannot, have any possible effect on glands which are full of caseous deposits.
To sunm uip: Operation is advisable (1) For single glands or small groups of glands which do not subsi(le lmn(ler prolonged and adequate general treatment or in which signs of caseation or periadenitis develop. (2) For glands in -which caseation has occulrred. (3) For i collar-stud a abscess.
Operation, apart from the evacuation of caseous material, is to be avoided: (1) In massive infections. (2) In diff'use involvement of many small glands.
Avoid heroic operations involving division of the sternomastoid, &c.
Rememiiber t,hat after the most satisfactory operation prolonged after-treatment is necessary.
Mr. Gordon Pugh, (lescribinig his experieniee at Queen Marv's Hospital, Carshalton.
said it had been realized by the controlling authority that the development of anv tuberculous lesion was evidence of lack of resistance to this infection, and that to raise the resistance adequiately would require healthv surroundings and good food during a, prolonged period. All the cases of tuberculous adenitis admitted had already had treatment, elsewhere, and the majority of the patients had had their teeth and tonsils attended to, while only in a relatively small number was the skin uniinjured by scar or sinuis. Notwithstanding this, only one child was received with spinal-accessory -nerve paralvsis. Previous to the Great War patients w-ith recurrences following excisioin were more common than those in whoti abscesses had been dealt with as they formed, and whose glands had not been removed. After the War this position was reversed. None of the children admitted had previously had radium treatment, very few had had tuberculin, and only one had been given X-rays. At Carshalton, life in the open air, attention to tonsils and teeth, heliotherapy, light treatment, good food, cod-liver oil, and so on, had always been available, and most patients benefited greatly by this constitutional treatment. Neither tuberculin nor X-ray treatment was used. Before 1920 the local treatment had consisted in aspirating or opening abscesses, curetting ulcers and sinuses that were long in healing, and excising disfiguring scars. If this treatment proved insufficient the glands were excised. In 1920 the hospital purchased a half-strength radium applicator with an area of 4 sq. cm.-the smallest suitable for treating glands. The number of cases in which excision became necessary fell at once; indeed, during the five years, 1923-27, the operation of excision was not once performed. Out of 1,048 consecutive cases, half of which were admitted previous to and half subsequent to the date of the purchase of the radium, excisionwas performed in 20% of the former and only 500 of the latter. Practically all the excisions of recent years had been performed in cases in which the patient was admitted with sinuses which did not heal readily. The radium also proved effective in dealing with keloid scars. The technique used was that described by E. S. Molyneux in the Briti8h Medical Journal, 1919 (ii), 705, modified in detail to accord with his later practice. The applicator wasm screened by a silver plate, 1 mm. thick, and several layers of paper, to filter off the /B and secondary rays respectively, and the whole was covered with gutta-percha tissue, tightly tied -ith thread behind the applicator. The areas to be treated were charted and the radium was applied to each in turn for fourhours at a time once al
week. The applications generally numbered from twenty to thirty-five: if more than forty-five were given there was risk of freckling and telangiectasis being produced, undermined skin anid thin scars requiring particular care in this respect. Uisually no change in the size of the glands was noticed until several applications had been made: then they gradually became smaller, the less affected ones disappearing and the however many further applications w^ere made. Two of these nodules were more advanced shrinking to a firm fibrous nodule, -hich refused to become smaller excised, andwere found to consist of a thick fibrous capsule enclosing a tough material of wash-leather appearance, no gland tissue being evident macroscopically. Dr. J. C. Mottram of the Radium Institute (Lancet, 1926 (i), 1118) stated that the structural changes in tuberculous glands following radium treatment were an early disappearance of the lymphocytes and agreat increase of fibrous tissue, in which giant cells and tubercle bacilli might be present, so that the whole gland. shrunken from loss of lymphocytes and other cells, ca,me to consist of narrow spaces lined by endothelial cells running through fibrous tissue. At the Radiui Institute applicators of the same strength, but of much greater area, were employed, and an approved practice was to give six hours' irradiation daily on five consecutive days, the treatment being repeated after an interval of two months. Radium ha,d been used for well over 300 patients at Carshalton, each with several masses of glands.
The benefit appeared to be lasting in most cases, for only two patients who had received radium treatment had been readmitted one with an abscess in the neighbourhood of a gland which had been so treated, the other with an enlarged gland in another part of the neck.
No advocate of either operative or conservative treatment, ho+-%ever, could feel fully satisfied wAith the present avera.ge result, and the reason appeared to be that effective measures were not adopted early enough. Sometimes the family doctor hesitated to diagnose tuberculosis, delay might occur through waiting to see the effect of the removal of tonsils and adenoids, and the parents often procrastinated in sanctioning operation. In London the most satisfactory feature of the recenit past had been a remarkable reduction in the incidence anid severitv of tuberculous adenitis, due doubtless to the pasteurization of milk and the attention given to teeth and tonsils at the elementary schools. With regard to the future, he was satisfied that a great improvement would follow the use of radium in the earlier stages, without waiting till extension of the disease or softening of a gland had made both diagnosis and skin disfigurement certain. The cost of radium element had fallen since 1920 from £32 per mgm. to £4 lOs. ; an applicator like that used at Carshalton now cost under £50, and this would suffice when expense was a consideration. The technique of its use was simple and safe, and caused little upset in the routine of the life of a child. He ventured to suggest that no tuberculosis dispensary, sanatorium, or hospital dealing with these cases, should be without at least one applicator, and that every tuberculosis authority should be in a position to lend one to a family doctor who under these circumstances would probably not hesitate to seek early the co-operation of the tuberculosis officer.
Dr. B. W. Windeyer said he proposed to give an analysis of 203 cases treated by radiotherapy at the Middlesex Hospital from 1931-37, dividing them into three groups, according to the method of treatment employed: (a) Surgery Awith subsequent radiotherapy, (b) X-rays, and (c) radium. With histological confirmation of diagnosis 760/ GROUP A-SURGERY AND RADIOTHERAPY The nmajority of cases had had fluctuant glands which had been dissected or scraped out, and subsequent radiotherapy had apparently been given for one of three reasons: (a) As a prophylactic measure to prevent recurrence. (b) As an auxiliary treatment in cases in which glands still remained after excision. (c) To improve the resultant scar.
In all but two or three the radiotherapeutic agent used had been X-rays. These tw-o or three cases had been given surface application of radium.
The results of this rather mixed group showed that out of 28 cases treated (Table I ) good results followed in 15 cases, 4 were improved, and 7 were not improved. As the nuimber of cases was small and the conditions very diverse, he had not thought it worth while to analyse this group further.
GROuP B-X-RAY Two techniques had been used in the treatment of these cases. In the earlier period they were treated with 150 kv., 3 mm. aluminium filter, and a focal skin distance of 23 cm. The dose given w-as one-sixth of an erythema dose, which, so far as could be judged, was between 50 and 80 r. Treatments were given at A-eekly intervals, the average total treatment consisting of six such doses, although sometimes as many 1Proceedinqs of the Royal Society of Medicine as twA-elve wNere given. During the last three years some cases had been treated at 190 kv. with a filter of 1 mm. copper plus 1 mm. aluminium, w-ith 50 cmn. focal skin dist.ance, a (lose of 100 r being given at weekly initervals for six weeks. Oiie case with good resiilt was treated by a combinatioii of tbe two techniqlues. Sixteeni cases were treated by the old technique, and niine by the new (resuilts in. Table II ). It wNould appear that the results of the higher kv. technique wN-ere better than those obtained bv the old method. butt the inuirmbers were too small to (Iraw any (lefinite concluision.
GROtU7P C RADIUM
The cases were treated as out-patients by suirface applications of radium on applicators made of Colunmbia paste 1-5 cm. thick. The radium had a filtration of 0 5 or 1 mm. of platinum. The amount of radium varied between 45' and 200 mgm. The length of the period of treatment had been about ten houirs, divided over tw-o days at the first treatment, but generally a shorter period at suibsequent treatments. The dose given at each treatment varied between 250 and 800 r. This had been given at intervals of a month or six weeks, and continued as long as was thought necessary. In some cases two or three treatments had beeii sufficient, btut in others as many as eleven had been given and good results obtained. In no case was telangiectasis oi (lamage of the skin observed. The results appear in Table 1 .
Radiotherapy in tuberculous glands of the neck has attained its results as ani adjunct to constitutional treatment, which must remain the most important factor of all. It must be clearly understood that no attempt is made to destroy the tuberculous process directly by radiation. The principles underlying its application are entirely different from those employed in the radiotherapeutic treatment of cancer. The object is to cause a slight local aseptic inflammatory reaction which will aid the general defensive reaction of the body, and later to increase the normal fibrosis of repair. To do this very small doses of X-rays or radium must be given. These must be such that, clinically, there is no sign of erythema or visible reaction from the treatment. If larger doses are given, considerable harmli may be done, and the normal tissues will be danmaged. The patient's general condition will deteriorate, an(l instead of any improvement taking place in the defence mechanism, this w-ill be temporarily or permanently destroyed. It is therefore necessary, in the successful treatment of the patient with tuberculous glands, by radiotherapy, to undertake also all measures which will promote the patient's general health. Ideally, I presume.
this should be brought about by sainatorium methods, and if such could be carriedl out one would expect these results to be better, but the great majority of cases in this series have been patients who have been unable to go for sanatorium treatment. They have almost all been treated as out-patients and in manv cases it has been necessary for them to carry on with their normal occupation. Every effort has been made to obtain for them as much fresh air, suitable food, and rest, as possible.
Septic foci, such as tonsils and bad teeth, must be removed, as-although the results of removal of tonsils and teeth, by themselves, are disappointing wAith regard to the subsidence of tuberculous glands-it is nevertheless inecessary that these sources of infection should be eliminated before success can be obtained with radiotherapy. Similarly it is necessary to aspirate and remove all breakdown prodtucts from the 6 108 glands; in this series a large proportion have had fluctuant glands or abscesses, and repeated aspirations have been undertaken during treatment.
I have attempted to divide this series into different clinical types: (1) Small discrete multiple glands ; (2) large fleshy firm glands (3) fluctuant glands; and
(4) collar-stud abscesses. I do not, however, think that anv real purpose can be served by this step as it is almost impossible to divide them satisfactorily. I think the fluctuant gland cannot clinically be diagnosed differentially from the large fleshy gland, since on section of the former there will very frequently be found small caseous areas. I believe it is largely for this reason that I cannot find any sufficiently marked difference in the results obtained in the different clinical types, though I have definitely formed the opinion that the multiple small discrete glands do not give such a good response to this form of therapy as do the large and fluctuant glands and the definite abscess types. In some cases they have disappeared entirely, but in many, although the glands have become smaller, they have remained definitely palpable, and I think they are liable to recrudescence. These are the types which have largely come into the group of " improved" cases. The large fleshy tvpe of gland mav disappear more TAB .,E, III. rapidly, but onie frequently finds cases in w-hich there is a large fleshy gland and multiple small discrete glands as well, and in these the result obtained may be the disappearance of the large gland, but only a minor diminution in the size of the remainder. The fluctuant gland and the collar-stud abscess need repeated aspiration. but they frequently heal completely with no underlying induration and the scar after radiotherapy is usually soft and not adherent. Sometimes, however, they mav heal but leave a small calcareous nodule remaining deep in the tissues. After an indefinite period, maybe one or two years, this may light up again into an abscess, the calcareous nodule discharges, and the whoic area finally heals up. There has not been any difference in the method of radiotherapy used for the different types: fluctuation or abscess-formation has been no contra-indication.
The condition seein in young children, of generalized tuberculosis with enlarrgementr of glands in the neck, axille, groins, and abdomen, does not, I think, come into the province of radiotherapeutic treatment.
In the 149 cases treated by radium I have analysed the age incidence atnld also the percentage in the various decades which show good and improved results (Table III) .
The results in the radiuim group show an improvemenit over those obtained in 0Proceedings of the Royal Society of Medicine the X-ray group. Actually this latter group is too small for any definite conclusions to be drawn. Personally, however, I consider that this is a question of technique, and that just as good results can be obtained w\ith X-rays as with radium; I hope this is the case. Surface application of radium has the considerable disadvantage that in the construction of large moulded applicators it is necessary for the personnel of the department to handle large quantities of radium, with consequent possible danger to their health: especially is this so in large and busy clinics.
The figures in these cases show, I think, that radiotherapy has a definite place in the treatment of tuberculous glands as an aid to constitutional treatment. It must be used ca.refully a,s considerable harm can be done by an injudicious selection of cases, or excessive doses. In this series there have been two cases in which pulmonary tuberculosis has become manifest shortly after radiotherapy for glands has been given, and in one case the patient almost immediately became very ill and died from tuberculous pericarditis. In spite of these instances, this series has been carefully selected for radiotherapy. Many other cases have been sent for surgical treatment and others for sanatorium treatment. The cases treated were those in wbhich it seemed justifiable to give radiotherapy, and those in which it seemed desirable to give treatment as out-patients, as the patients could not or would not go to a sanatorium.
Latterly an X-rav examination of the thorax in adult cases and X test of the sputumn have been made as a, routine before they are subjected to radiotherapy.
It may be sa.id that the length of time-six months to a year-over which these patients mnust be treated is a great disadvantage, as opposed to the more rapid results obtained by surgery, but there is no doubt that the cosmetic results of radiotherapy are immeasurably superior to those obtained by successful surgical treatment.
I believe that. quite apart from the therapeutic value of radiotherapy, it has a place in those cases (lealt with successfully by surgery, in the treatment, of the resultant secar. In almost every case, if radiotherapy is not too long withheld, the secar can be made soft and supple.
Finally, some of the cases wk-hich have failed to respon(d to ra(liothlerapy have been sent for surgical excision. This procedure has not been made more difficult by the previous radiotherappy and. in fact, should be made less (lifficult, by the reduction of periadenitis.
Mr. Philip Turner said he had noticed that though recently enlarged glands couild be made to shrink by treatment with X-rays and radium, it was admitted that it was not uncommon for small, palpable, hard nodules to persist. Another disadvantage of this treatment, was its dura,tion, afs it might have to be carried out for from six to twelve months.
He did not favour aspiration of breaking-down glands, but preferred to make a small incision and to thoroughly empty an(d curette the cavity with subsequent suture of the wound.
The tonsils, if diseased or enlarged, should not be removed at the same time, on account of the probability of secondary infection. He had treated a number of cases w\Aith hypertrophied tonsils and tuberculous glands by removal of the glands followed by injection of the tonsils with " ethidol ", a solution of ethyl iodoricinoleate. In many cases the tonsils had shrunk up and had required no further treatment.
There w\as one type of case that had not been mentioned, namely, the old-standing case with several sinuses burrowing deeply in the neck and inter-communicating, wNith extensive matting and induration due to periadenitis. Though formerly these w%iere by no means uncommon they w-ere, fortunately, very7 rarely seen at the present time. He had successfully treated some of these cases by curetting as thoroughly as possible and then by diathermy, using a small bullet-nosed electrode, which was applied to the sinuses from their external opening to the deeper recesses w-hich had been opened up bythe curette. ill Mr. M. F. Nicholls said that in listening to the discussion he hlad been struck by his profound ignorance of the subject, in spite of the fact that he had been on the staff of a children's hospital for five years or more. He could not help feeling that the severe cases described by some of the other speakers were not now seen, and that owing to preventative treatment, and possibly to sonme constitutional change in the health of the nation, the tuberculous infection of the glands of the nleck was now more mild in its manifestations than formerlv.
He suggested that suich cases would now do w ell under any form of careful treatment, whether surgical or radiological, and he felt that a proper control of the results of radiotherapy would be a series of similar cases in NAhich nothing but general hygienic treatment wAas undertaken.
Mr. Charles Donald said that the proper procedure in these cases varied w%ith the rapidity or slowness of the glandular involvement, which, in turn, depended on the virulence of the infection. In rapidly spreading cases he advocated conservative procedures, since operation was not unlikely to be followed by the occurrence of infection in glands not large enough to be detected at the dissection. Aspiration by needle and syringe was frequently a disappointing procedure in abscess cases and he did not hesitate, especially when skin was becoming involved, to go back to the old practice of making a tiny incision in a crease of the neck, expressing the pus gently, then curetting out gently, through the hole in the deep fascia, the nmore solid material. This procedure frequently obviated unsightly scars. and dissection, if required, could be carried out later. Immobilization of the head a.nd neck in these more acute cases wS?as of definite value.
When, however, the progress of glandular enlargement wias slow or hunig fire, he w%-as in favour of dissection, and this could be donie without leaving obvious traces by planned incisions and carefiul suituiring.
Professor Grey Turner said that at the ouitset of his career it wA-as the custom of the surgeons in Newi-castle-uipon-Tyne to operate on all the examples of tuiberculouis glands of the neck w-hich came under their notice, and he was accustomed to see the most beautiful dissections carried out in these cases, but he soon learned that the resuiltis w-ere often disappointing.
After some years he w4-as able to convince himself that the varying resuilts were due to the fact that all the catses of tubereulouis glands were, so to speak, lumpedl together, and the same operative treatment was meted out to all. As the result of clinical observation, post-mortem investigation. and anatomical study, combined w^ith bacteriological examination of material from the nasopharynx, he had long ago reached the conclusion that most cases of tuberculous glands fell ilnto two great groups.
First. those in which the portal of infection -as in the tonsils or nasopharynx, and secondly those in wihich the portal could be found in the me(liastinuim or in the mesenterv. In the former group the portal of invasion and the consequences of that invasion w%i-ere closely related, and the disease was usually localized to the tonsillar group of glands, or at least the upper cervical group, although those groups on both sides of the neck might be involved. He -as quite sure that infection by this portal was only likely to occur in the earlier years of life, probably within the first two, but he had abundant evidence to show that the bacilli might lie dormnalnt in the glands until many years later, when, with some particular lowered resistanee, they were prompted to become active again. In this nasopharyngeal group he wNras satisfied that thorough operative removal was the method of treatment, and far ,superior to any other, but it w as necessary that interference should be thorough and should aim at clearing out not onlv one or more of the invaded glan(ds, but the whole group of glands in the upper cervical region, and, if necessary, on both sides. He knew perfectly w-ell that some of these cases had been cured as the resuilt of other methods of treatment, buit it was surprising how often he had been asked to deal with cases that had been " cured" many times by other methods. The infection might remain active and give a great deal of trouble for several years, and he had often had to deal with cases of old-standing sinuses, abscesses, and recuirring periadenitis, which had not been influenced by other methods of treatment.
In the other group of cases in which the portal of infection was in the trunk, the problemn was quite a different one. In these cases the patients were usually older before the glands became involved; quite often this occurred at the beginning of adolescence. The fact that the neck glands w-ere involved was evidence of some breakdown in resistance, and if to that was super-added the acute lowering of resistance associated with an operation, it was almost certain to be followed bv an ouitbreak of activity in some other area. In this group the treatment was general.
and directed especially to raise the natural resistance of the individual. The accessible groups of glands might, of course, be influenced by various forms of light treatment, irradiation, vaccines, &c., but there might be a stage in which surgical interference w%ias necessarv. In contra-distinction, however, to the treatment of the pharyngeal group, operation was not the main method of management in this group, but was onlv a surgical incident, important though it might be.
Mr. Gordon Pugh (in reply to two objections to radium treatment which had been raised in the discussion, namely, the length of the course, and the fact that living tubercle bacilli were left locked up in the fibrosed glands) said that the treatment could readily be fitted into a normal life, and its length Mwas rather an advantage tha,n otherwise, as it encouraged an adequate period of constitutional treatinent. The imprisonment of the bacilli appeared to be generally a secure one, judging from the raritv of recurrence, whereas even radical excision could not ensuire the eviction of all the bacilli, since these wsere to be found in glands not obviously enlarged and, as a result, recurrence after operationwas relatively common.
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